
PFMC 

 

Suzanne Revak-Fedele, Chair 
(570) 329-6201      
opera3482@gmail.com 

PFMC Louise Holmes Stryker Junior Vocal Award Application  
 

______________________________________________________________________________ 

First name      Last name 

 

___________________________________________________________ 

Street address 

 

___________________________________________________________ 

City         Zip code 

 

____________________________________________________________ 

Telephone      Email 

 

_______________________________Yes_________No_______________ 

Grade  / Age    Are you an American Citizen? 

 

_____________________________________________Yes______No____ 

Current teacher/name of PFMC Jr.club  Individual? 

 

____________________________________________________________ 

Teacher’s email       Phone 

 

1.__________________________________________________________ 

 

2.__________________________________________________________ 

Youtube links for submission 

 

____________________________________________________________ 

Parental signature for submission and PR release 

 


